Purposes: Proposing to use the optimal antiseptics with adequate drying time as skin preparations to decrease the burden of blood culture contamination in the emergency department is common. However, other clinical characteristics and conditions might also have the effects on the blood culture contamination. Methods: An intervention cross-sectional study was conducted in an ED with approximately 86,000 annual census hospital during August 2011 to December 2012. Patients were randomly selected to receive one of the three different anti-septic agents prior to invasive procedures: 0.5% alcoholic chlorhexidine, 2% alcoholic chlorhexidine, or 10% povidone in 95% alcohol, followed with 75% alcohol. Clinical characteristics for blood culture contamination and effects of different anti-septic agents were assessed. Results: A total of 57,898 eligible ED patients were enrolled. Old age, end stage of renal disease (ESRD) patients, severe triage, and malignancy were more likely to have blood culture contamination in the ED. Patients treated with 2% alcoholic chlorhexidine group may not significant improve blood culture contamination in the ED but has the lowest contamination rate. Conclusions: Applying 2% alcoholic chlorhexidine as anti-septic might minimize the skin commensals was suitable for the high patient census EDs to improve the care quality. However, other underlying conditions might still be associated with blood contamination in the ED. Purpose: During the "Hand Hygiene Certification Program"promotion period, the carrying rate could reach 100%. In 2012, the carrying rate dropped to 74.4%. The reason shows them place hand sanitizers in their lockers or drawers instead of carrying them at all times.it is indeed required to improve the portable hand sanitizer carrying rate in order to precisely enforce hand hygiene and prevent infectious disease. Methods: Purpose: Catheter associated urinary tract infection(CA-UTI) is one of the intensive care unit of a common nosocomial infections, and in the event of hospitalization will be possible to extend the number of days and increased health care costs. According to statistics of the unit control room of nosocomial infections between 2013 July to September, CA-UTI rate continues to rise to 4.35 percent to 10.71 percent, ranking first in six intensive care unit of the hospital, so we establishment the special group for CA-UTI, aims to reduce RCC CA-UTI, improve quality of care. Results: The CA-UTI rate was educed from 10.71% to 3.7%。 Conclusions: Although the urinary tract infections is difficult to achieve incidence zero, But through the medical team daily discussion and reminded, not only to enhance communication and coordination between the relevant medical team also provided and discussed by different opinions, greatly to reducing the CA-UTI rate, In addition, increase the critically ill patient comfort and care quality, also relative to save the medical costs and nursing man-hour. 
